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m—ﬂ-

FILED
Feb 03, 2003 8:00 am

_ .2003 FOR PROFIT CORPORATION
Secretary of State

01-07-2003 90023 040 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000118714

1. Entity Name

REAL PROPERTY GROUP, INC.

Mailing Address
222 TREASURE BGH RD.

___._.55004524

s D RO AN

Suite, Apt. #, elc.

Principal Place of Businass
222 TREASURE BCH RO.
ST. AUGUSTINE FL 32080

2. Principal Place of Business

Suite, Apt. #, etc. [J CHECKX HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
AL-O0F04 7 6% Not Applicable
Zip Country Zip Courtry 5. Certlficate of Siatus Desired | $8.75 additonai
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- o o|eme o o
BAMFORD, SCOTT Street Address (P.O. Box Number is Not Acceptable)
222 TREASURE BCH RD.
ST. AUGUSTINE FL 32080
. City FL Zip Code

8, The above named entity submils this slatemant for the purpose ot changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE
Sipnaturs, typadl o printed name of ragiciared agent and tite ¥ apphcable. INOTE: Regislersd Agen signature required when remslatng) DATE

FILE NOW!1! FEE IS $150.00
. After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFF/CEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Fﬂgsu}e’v{gpo 1 Desete TIE O change [ Acdition g

NAME Scolt pamrvEl NAME =

STREET ADDRESS |22 2. Tneroulte. ReATl AP STREET ADDRESS 3

aw-ste | o fuOUSTINE, FL 32050 Ciry-§7-20 =

T SeCHcTHEY 2 Delets e OCrange [ Addiion | &
HATIN O

NAME JePFrey J, KAV

sreETaooess [ 2 B STHEET - STREET ADDAESS

ov-size | ST, AUGCASTINE, FL 3R0F0 civ-st-ae ‘

HTLE O Detete mE [ Change [ Agdition

HAME _ — — e R | ——— . -

SIREET ADDRESS | - _ . STREET ADDRESS - - - e

CHy-ST-2IP CITY-ST-21F

me [ Gelete e [ crange [ Addition

NAME * HAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-7IP v Ciry-§T-21P

TLE [ vetete M [ Change [ Addition

NAME NAME

STREEY ABDRESS STREET ADDRESS

CITY-ST-2P GITy-sT.zIe

e (3 Detete TME D Change [ Additicn

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CiTY-ST-21P

12. i hereby certify that Ihe information suppliad with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that ! am an ofticer or director
of the corporation o the receiver or trustee empowered to exscutae this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an addrpss, with all ether like empowered.
SIGNATURE: ZE-REQUIRED [-S- 0.2 Joy-46t-3149
Dats Cayume Phons 4

INTED NAME OF SKINING OFFICER OR DIRECTOR

SIGNATURE AMD TYPED OR PR




